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Abstract
Due to the increased need for nurse practitioners to
provide primary health care and the current national
emphasis on health promotion and disease prevention, nurse
practitioners can help solve the health care delivery
dilemma. The purpose of this descriptive study was to
identify the level of satisfaction for patients who
received care by a nurse practitioner. Orem1s Nursing
Systems Theory was utilized to guide the study. The
research questions were is there a difference in the
perception of patient satisfaction when comparing nurse
practitioners and physicians as health care providers? and
do demographic variables correlate to patient use of a
nurse practitioner? The sample (N = 150) included 50
subjects from nurse practitioner solo practices, 50
subjects from joint practices, and 50 subjects from
physician solo practices. The Kviz Patient Satisfaction
Questionnaire and the McMahan Survey were utilized to
gather data among the groups. The level of satisfaction
(p = .00) indicated patients were significantly more
satisfied when the nurse practitioner was the primary care
provider. This researcher concluded that patients
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receiving care in the nurse practitioner solo practice
were more satisfied with the care they received than in
either other practice arrangement. Additionally women were
more apt to return to their health care provider
regardless of practice setting. Also, this researcher
concluded that women were satisfied with care they
received from a female nurse practitioner. One important
nursing implication derived from this research is that
since women are more satisfied with services provided by
female caregivers, more women health curricula should be
included in nurse practitioner programs. The researcher
recommends that a replication of this study be done using
a larger sample size in a more diverse geographic area.
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Chapter I
The Research Problem
Access to health care has been limited by the need
for more available physicians. Al-Assaf and Wilson (1991)
found several factors that caused the shortage of
physicians in rural areas. Luft, Hershey, and Morrell
(1976) also found that there was a lack of available
physicians in rural areas. At this time of health care
reform, nurse practitioners have been filling some
physicians' positions, thus increasing access to health
care in rural areas. Evaluative research has been
conducted which favorably ranks the effectiveness of nurse
practitioners as health care providers. Although some
studies have specifically addressed patients'
satisfaction, these focused on special groups such as HIV,
pediatric, maternity, and geriatric patients. Few studies
have documented the satisfaction of patients in the rural
area. Therefore, the focus of this research was to
determine the level of satisfaction of patients who reside
in a rural setting with the care they received from the
nurse practitioner as a health care provider.
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Introduction to the Problem
As debate has continued about the existing health
care delivery system, discussion seems to have focused on
the issue of access (Barger & Rosenfeld, 1993). Access to
care is not only judged on the basis of distance, but for
many Americans today cost and unavailability of services
restrict their access (Collado, 1992). Access to health
care is a particular problem for those residing in rural
areas, especially racial minorities, the very young and
very old, and the poor. These are groups that are
considered among the potentially disadvantaged in terms of
health care delivery (Barger & Rosenfeld, 1993).
At a time when primary care physicians are in demand
to meet access needs, fewer physicians are choosing family
practice as a specialty. Most of the physicians who do
choose this specialty do not want to go to the underserved
rural areas. On the other hand, nurse practitioners have
been increasing in number and have been eager to improve
access to health care services in rural areas (Barger &
Rosenfeld, 1993). In addition to improving access, Pearson
(1993) reported that nurse practitioners are costeffective providers. Considering the current national
emphasis on health promotion and disease prevention, nurse
practitioners seem to be perfectly suited to help solve
America's health care delivery problems.
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Patient satisfaction with nurse practitioners' care
has been favorable. Capan, Beard, and Mashburn (1993)
reported that patients attended by nurse practitioners
were more satisfied with their care which improved
patients' compliance for improved health outcomes.
Additionally, Adamson and Watts (1976) reported patient
satisfaction with the care provided by maternity nurse
practitioners has been viewed as bridging the gap between
highly skilled technical care provided by physicians and
the need for comprehensive and personalized care. Lastly,
Andrews and Yankauer (1971) found that when pediatric
nurse practitioners assumed responsibility for child
health care, parents were very satisfied with them as
health care providers. No studies could be found which
determined satisfaction with nurse practitioners' care by
patients who received primary health care in a rural
setting.
One such rural area is Mississippi, classified as a
medically underserved area (Barnes, 1993). According to
Barnes' (1993) report on the Governor's Committee, more
than half of the population resides in rural areas and
fewer than 20% of the population have lived in one of the
eight cities having 25,000 or more residents. Mississippi
has a serious maldistribution of health care
professionals, resulting in 64 counties, or portions of
the counties, having a shortage of primary medical care
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physicians. There has been a trend for nurse practitioners
to provide primary health care in these rural areas.
Increasing numbers of nurse practitioners have been
recruited and hired by communities to fill the gap of
medical care physicians (Hupcey, 1993). Although patients
seem satisfied with the care they receive, no
documentation existed which substantiated this premise.
Therefore, the purpose of this study was to determine how
satisfied patients who reside in Mississippi were with the
care they received from nurse practitioners.
Significance to Nursing
Satisfaction of the patient is the foundation for the
success of the nurse practitioner's practice. Greeneich
(1993) pointed out that when patients are satisfied with
the care they receive, they return to that provider and
clinic. Further, these satisfied patients are more
compliant, that is, follow the treatment prescribed by the
nurse practitioner. This finding indicates that patients
may have been more apt to implement self-care (Orem,
1985), and therefore, the nurse practitioner can engage in
more preventive self-care. Patient satisfaction has
implications for nursing practice. Pulliam (1991) reported
that to survive and thrive in today's competitive health
care market, health care providers must evaluate outcomes
of their services and patients' satisfaction to set
standards of care and to look at new services needed.
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Examination of practice elements is essential in terms of
relevancy for patients' satisfaction and needs.
This study has served as a catalyst to determine if
there is a special group of patients that would use the
nurse practitioner more than a physician. If nurse
practitioners can establish that patients are satisfied
with their care, secondary grants or monies can be more
easily secured to establish nurse practitioner operated
clinics to increase rural health care coverage.
This study has significance to nursing educators in
identifying potential strengths of the nurse practitioner
in the primary care setting. Educators will be able to
expand curricula to include more rural issues reflecting
access to care and the quality of that care. Curricula can
focus on the type of clients and their health problems
being served by the nurse practitioner.
Theoretical Framework
Orem's (1985) Theory of Nursing Systems was chosen to
guide this research. Orem identified three subsystems
which are applicable to the nurse practitioner in
practice. In the wholly compensatory subsystem the
person's therapeutic self-care is central, in that the
patient is unable to control and monitor his or her
environment and process information; in a primary clinic
this would be applied to the care of infants and some
incapacitated adults and elders. Next, partially
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compensatory subsystem is designed for patients with
limitations; in a primary clinic this would be applied to
care of children and some patients with limited abilities.
Lastly, the supportive educative subsystem is designed for
patients who need to learn to perform self-care measures;
the primary care clinic is an ideal setting for this
approach and can be applied to the care of all patients to
promote preventive care and self-care.
The patient and the nurse practitioner work together
for one common goal, the patient's well-being. Therefore,
creating patient satisfaction not only with self but also
with the nurse practitioner as a health care provider is
present in each of the three subsystems. Orem's Theory of
Nursing Systems is appropriate for this research. If the
patient is not satisfied with the nurse practitioner as a
provider of health care, then he or she will not comply
with treatment and, consequently, will not be able to
perform therapeutic self-care.
Statement of the Problem
At a time of health care reform nurse practitioners
are filling positions in rural areas. These advanced
practice nurses are established providers involved in
health care for over 30 years. Although some studies have
evaluated their effectiveness, few studies have documented
that patients in rural areas are satisfied with the
primary care they receive from nurse practitioners.
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Research Questions
To evaluate the problem, the researcher developed the
following research questions:
1. Is there a difference in the perception of patient
satisfaction when comparing nurse practitioners and
physicians as health care providers?
2. Do select demographic variables correlate with the
perception of the nurse practitioner as a health care
provider?
Definition of Terms
The following terms will be defined for the purpose
of the study:
Patients: persons who are seeking answers and
solutions to a health care problem for themselves or a
family member, reside in rural Mississippi, attend a nurse
practitioner clinic, primary physician clinic, or nurse
practitioner/physician's clinic.
Perception of satisfaction: the interpretation of the
degree to which expectations match, or fall short of
service provided in a rural health clinic by a nurse
practitioner, primary physician, or nurse
practitioner/physician team. Satisfaction will be
evaluated using the McMahan Survey and Kviz Patient
Satisfaction Instrument.
Nurse practitioners: a registered nurse who has
successfully completed a formal program of study designed
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to prepare registered nurses to perform in an expanded
role in the delivery of primary health care, who is
certified by the American Nurses' Credentialing Center and
the Mississippi Board of Nursing, and can diagnose and
treat minor injuries as well as acute and chronic
diseases. The nurse practitioner practices in a primary
care clinic without a physician on site or in a primary
care clinic with a physician on site.
Physicians: a family doctor who has a solo practice
and a family doctor who has a joint practice with a nurse
practitioner.
Demographics: include age, sex, race, marital status,
and education level as determined by the McMahan Survey.
Assumptions
The assumptions for this study included these:
1. Satisfaction with the health care provider
influences the compliance of the individual with the
prescribed treatment and thus promotes health.
2. Nurse practitioners form a nursing system
relationship with the patients in rural Mississippi to
regulate self-care capabilities and meet therapeutic selfcare reguirement (Orem, 1985).

Chapter II
Review of the Literature
For over three decades nurse practitioners and
certified nurse midwives have provided primary health care
to millions of people who would have been underserved or
without health care. Research about these health care
providers has been generated reflecting acceptability,
cost effectiveness, and patient satisfaction. However, few
of these studies have included rural patients'
satisfaction with the family nurse practitioner. Three
major reviews were conducted for this study: specialty
groups, demographic effects, and primary care providers.
Specialty Groups
The first major review showed that patients in a
maternity, pediatric, and geriatric setting were satisfied
with the nurse practitioner as a health care provider
(Adamson & Watts, 1976; Day, Egli, & Silver, 1970;
Pulliam, 1991).
Satisfaction with the care provided by maternity
nurse practitioners was investigated by Adamson and Watts
(1976). The purpose of their study was to describe the
quality of the encounter between patient and nurse
practitioner. The level of satisfaction was determined by
9
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asking two major questions: How did the nurse practitioner
help you? How did she differ from physicians you have seen
in the past? Multiple sites were selected to represent
different types of health care delivery systems: a
university hospital clinic, a prepaid group health plan,
and two private practices. The university hospital clinic
was in an urban setting and employed two maternity nurse
practitioners. They practiced with residents and medical
students and were given a great deal of freedom in
determining their time schedule and way of relating to
patients. The prepared group health plan system was
located in the suburbs and also employed two maternity
nurse practitioners. These maternity nurse practitioners
were required to see between 20 and 25 patients a day.
Lastly, two maternity nurse practitioners were selected
from two suburban private practices. Both were allowed
relative freedom in style and caseload. All six nurse
practitioners had functioned as practitioners for about a
year.
Data were collected by interviewing 303 women seen by
these maternity nurse practitioners from July to September
1974. Each of the six practitioners saw approximately 50
patients. The patients in the university hospital setting
were more ethnically diversified. The majority of the
patients (95%) from the two suburban sites were white.
Education levels were similar in all settings. Ten percent
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had failed to complete high school, one half were high
school graduates, some had a college degree, and some had
some graduate work.

Ninety-three percent of the private

practice, 89% of the university hospital, and 86% of the
group practice patients said they were helped by the
maternity nurse practitioner. In response to this
guestion, if the patient named some technical service,
such as pelvic examination, Adamson and Watts (1976)
classified this as having received Skilled Help. If she
said the nurse "answered my question" or about birth
control or medication, this was considered Information
Help.
In all three settings, Adamson and Watts (1976) found
more than 90% of the patients considered themselves to be
in good or excellent health. The reasons for their visits
were routine examination, family planning,
prenatal/postpartum care, and a few were for the treatment
of vaginitis. In all settings, between 30 and 40% of the
women had previously seen a nurse practitioner, and all
had prior experience with a physician.
Proponents of the use of maternity nurse
practitioners see their role as bridging the gap between
the highly skilled technical care which physicians can
provide for sick patients and the comprehensive
personalized care that they sometimes fall short of
providing to well patients. The findings of Adamson and
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Watts (1976) suggested that well patients are aware of the
shortcomings in care provided by physicians. Positive
attitudes toward maternity nurse practitioners may flow
from decreased social distance between patient and
caregiver.
Another specialty group was the pediatric nurse
practitioner. Day et al. (1970) conducted an opinion
survey of parents who had taken their children to a
pediatrician with a pediatric nurse practitioner as an
associate in the office. The purpose of their survey was
to see how well the pediatric nurse practitioner was
accepted by parents in a pediatric clinic. In February
1976, a pediatric nurse practitioner (PNP) joined the
office of a pediatrician who practiced in a middle-class
suburb of Denver. The nurse practitioner performed
assessments and prescribed management for healthy
children, as well as those with acute and chronic
disorders.
Eighteen months after the PNP had joined the
practice, a survey was mailed by the Department of
Pediatrics, University of Colorado School of Medicine, to
determine the acceptance, approval, and satisfaction of
parents with the care that they had received. A
questionnaire was developed to give parents an opportunity
to express their opinions about the nurse practitioner's
skills and the physician. Questionnaires were sent to 94
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families who had seen both the pediatrician and the
pediatric nurse practitioner during a 4-week period in the
summer of 1968. Replies were received from 68 of the 94
families. Thirty-seven were from "old patients" and 31
were from "new patients." The children's ages ranged from
birth to 15 years.
Parents were asked their opinion of the services
provided jointly by the pediatrician and the pediatric
nurse practitioner. Ninety-four percent indicated that
they had found total services as good or better than they
had formerly received. Ninety-five percent expressed
satisfaction with their contact with the pediatric nurse
practitioner and indicated that this nurse's presence in
the office contributed to the parents receiving
satisfactory answers to their questions.
Day et al. (1970) reported the most striking finding
was the high degree of parents' satisfaction with the
combined care provided by a pediatrician and an PNP. More
than half the parents taking their children to this clinic
indicated the services were better than those received
from the pediatrician alone.
In another study by Pulliam (1991), satisfaction of
elder clients with NP care was evaluated. The researcher
sought to elicit the level of satisfaction for clients who
were being provided help by an NP who practiced in a Nurse
Education Link to Aged Wellness Center. This center was a
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nurse-managed clinic which provided a variety of health
promotion, preventive, and maintenance services to lowincome, predominantly black, elderly clients. Nursing
services offered were health assessment, monitoring of
chronic diseases, and individual and group health
teaching.
A one and one half hour discussion with nine
residents qualified to discuss the services offered by the
center was conducted by a sociologist who was skilled in
conducting focus groups. A set of sub-questions provided
guidance for the leader, but the discussion was not
limited to these topics. Pulliam (1991) found the
questions had to be continually modified, explained,
elaborated, and redirected as necessary to reach the
comprehensive understanding of the cultural and other
components which impact on client's satisfaction.
The focus group method gave the residents a chance to
relate experiences in the form of story telling. This form
of communication was well suited to the cultural
background, age, and educational level of the study
population. Of the 190 clients, 171 were black, and the
average years in school was seven. The participants had a
mean age of 64 years. All were women and the majority were
African American. They had participated in an average of
4.6 services offered by the center.
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A videotape was used to record the interviews. The
group leader and two team members then viewed the tapes
separately before discussing the session with each other.
The program evaluator summarized the data into
disagreements, agreements, positives, and negatives. The
central theme which emerged was that clients believed they
received high quality physical and psychosocial care at
the center. The clients reported that all the staff
treated them with respect which made them feel good.
Clients described the nurse as being "very good" and
"thorough" in her examination. The nurse practitioner made
referrals for problems beyond her scope of practice. The
clients were very satisfied with the center and the nurse
practitioner.
Pulliam's (1991) evaluation of client satisfaction
with services provided by the center had both short- and
long-term benefits. A short-term benefit was the use of
information to assess the services offered and to make
decisions about which services to retain, discontinue, or
modify. Long-term benefits included contributions to the
growing body of knowledge about the role of nurse-managed
centers in providing health care to a specific population.
Demographic Effects
The second major review identified the relationship
of sociodemographics and patient satisfaction. Three
studies were included; Fox and Storms (1981), Zastowny,
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Roghmann, and Cafferata (1989), and Hsieh and Kagle
(1991).
Sociodemographics was studied by Fox and Storms
(1981) in the link between sociodemographic variables and
patient satisfaction. The purpose of their study was to
determine the nature of the theoretical model linking
sociodemographic variables to satisfaction. The major
reason for measuring satisfaction was the assumed link
between patient satisfaction and compliance. Clients'
dissatisfaction led to poor compliance with treatment
regimes, provider shopping, and inappropriate delay in
seeking treatment.
A telephone survey was conducted which involved 3,398
residents of Baltimore metropolitan areas. Complete
interviews were obtained from 2,582 residents. The major
purpose of the survey was to study acceptance of
physicians' assistants and nurse practitioners and to see
if sociodemographic variables correspond to satisfaction
with health care.
Of the 2,582 respondents, 2,061 had received health
care in the past year. Ninety-sight percent were satisfied
with the care they had received. Females were more
satisfied than males; the less educated were more
satisfied than the more educated; and lower income
families were more satisfied than those with higher
incomes.
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The second study by Zastowny et al. (1989) sought to
examine the extent to which patient satisfaction depends
on the kind of medical care delivered. Medical setting as
well as fixed individual factors, such as age, education,
and race, or, on some, interaction of these structural and
individual level characteristics were evaluated.
A systematic random sample of Aid for Dependent
Children (AFDC) families was drawn and interviewed in
1973. The two poorest areas of a city in upstate New York,
predominantly black and served by two neighborhood health
centers, served as the first two strata. The third stratum
was the northeast area of the city, and the last was the
suburban area. The sample size (n = 400) consisted of 100
families in each stratum.
Interviews were conducted at the clients' homes.
Researchers hoped to establish a baseline reflecting
satisfaction with health care as received under Medicaid.
Neither the interviewer nor the clients knew about the
special character of this sample or purpose.
The issue of satisfaction was addressed after the
general health of all family members had been established.
Caucasian subjects were significantly more likely to use
private physicians and were very satisfied with the care.
African American subjects were more likely to use clinic;
if dissatisfied with the care, they would seek another
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provider in the same clinic, while Caucasian subjects
would change clinics or just stop going for health care.
Zastowny et al. (1989) found that sociodemographic
and family characteristics were significantly related to
both satisfaction and utilization. Zastowny et al. found
it is not possible to account for a major proportion of
variance in satisfaction or utilization with causal models
that only include indirect effects from the
sociodemographic and family characteristics. Zastowny et
al. found that there is an overlapping between
sociodemographic and family predictors of utilization and
satisfaction, so the exclusion of one predictor can
enhance or diminish the effects of another. A major
finding of their study was that utilization of the medical
care system and consumer satisfaction are strongly
associated with the provider as a whole.
A cross-sectional study designed to examine the
relationships between patients' expectations, personal
characteristics, health status, and mode of service
delivery and their satisfaction with health care was
conducted by Hsieh and Kagle (1991). The sample (N = 650)
included faculty and staff members of a large midwestern
university who were randomly selected. A guestionnaire was
mailed to the target sample. The actual sample (N — 49)
responded to the five sections on the survey: health
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Information, the anticipation scale, the satisfaction
scale, the importance scale, and demographic information.
The sociodemographic characteristics of the group
were almost equally divided between males and females,
whites to nonwhite, and information about age indicated
the sample was young. Women rated continuity of care as
more important than men, reported higher levels of
anticipation of preparation and resources for future care
more important than men, and reported higher levels of
satisfaction with physicians. Nonwhite respondents tended
to be more dissatisfied with the availability of health
resources than were whites. The extreme age groups were
more satisfied with physician's conduct, but slightly less
satisfied with accessibility, and had higher scores on
general satisfaction.
Hsieh and Kagle (1991) found first that the group's
level of satisfaction with health care was strongly
associated with their expectations. Second, concerning
patients' expectations of their physicians, conduct and
the convenience of services were the best predictors of
their overall level of satisfaction. Third, patients
satisfaction with specific dimensions of their health care
was directly associated with their specific expectations.
Primary Care Providers
The third major review included studies which focused
on primary health care providers. Four studies were
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included: Thibodeau and Hawkins (1989), Pesznecker and
Drave (1978), Sullivan, Dachelet, Sultz, and Henry (1978),
and Ramsey, Edwards, Lenz, Odom, and Brown (1993).
Thibodeau and Hawkins (1989) proposed to develop
valid and reliable instruments to measure attitudes/values
related to the role of the nurse practitioner and assess
the confidence levels of nurse practitioners regarding
their skills and knowledge. The following research
questions guided the study: What level of confidence do
nurse practitioners have regarding their skills/knowledge?
What are the attitudes and values held by nurse
practitioners regarding components of the primary care
role? Is there a correlation between attitudes/values and
skills/knowledge related to the nurse practitioner role?
Is there a correlation between attitudes/values and each
of the following: educational preparation, nurse
practitioner preparation, years of nursing experience, and
years of experience as a nurse practitioner? Is there a
correlation between skills/knowledge and each of the
following: educational preparation, nurse practitioner
preparation, years of nursing experience, and years of
experience as a nurse practitioner?
A descriptive correlational design was used to survey
a random sample of 135 nurse practitioners. Seventy nurse
practitioners completed the survey. The years employed in
nursing ranged from less than one year to 40 years, and

the number of years employed as a nurse practitioner
ranged from less than one year to 16 years.
Thibodeau and Hawkins (1989) found that nurse
practitioners appeared to have high confidence levels in
their overall abilities to perform skills related to their
roles. The area of least confidence was related to the
ability to apply a conceptual model of nursing to
practice. There was no significant correlation between
educational preparation or nurse practitioner preparation.
There was a great deal of variability in the areas of
audit, quality assurance, and financial aspects on the
role, despite the consensus of the need to evaluate
outcomes of care and cost effectiveness. These findings
support the need to poll nurse practitioner programs in
these areas.
Pesznecker and Draye (1978) implemented a nationwide
descriptive study. The following questions guided this
research: What are the demographic characteristics of
patients served by the family nurse practitioner? What
types of problems do patients present to the family nurse
practitioner in primary care? Do work settings affect the
types of patients and patient problems seen by the family
nurse practitioner? Does the family nurse practitioner s
practice reflect similarities or differences compared to
other primary care providers?
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A total of 356 family nurse practitioners
participated in the study. Two instruments were used: a
pretest questionnaire collecting data about
characteristics and work settings and a daily patient log
containing age, race, sex, and diagnosis of each patient
seen for a 2-day period. A total of 8,905 patients was
seen by the 356 nurse practitioners during the 2-day data
collection period between January and May 1977. More white
females were seen by the nurse practitioners in this
study. This finding was congruent with other studies that
suggested females seek care more often then men.
Pesznecker and Draye (1978) found family nurse
practitioners saw more patients under 21 than physicians
and fewer patients over the age of 65 years than
physicians. Visits for prevention services and diseases of
the respiratory system were the two highest ranking
diagnostic categories of both nurse practitioners and
physicians. Family nurse practitioners recorded a higher
percentage of patient contacts for prevention/health
supervision, genito-urinary system problems and diseases
of the nervous system, and sense organs than physicians
who saw a higher percentage of circulatory diseases,
accidents, and musculoskeletal problems.
Sullivan, Dachelet, Sultz, and Henry (1978) described
the characteristics of the rural nurse practitioners, the
characteristics of their practice, availability and
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motivation of nurse practitioners for rural practice,
employment conditions of the nurse practitioner and
employer with the nurse practitioner role. A cohort of
1,099 nurse practitioners graduating between May 1975 and
June 1976 was surveyed while in the program and one year
after graduation. A total of 532 was employed as nurse
practitioners. Of these, 85 were in rural locations, 440
were in inner city, urban, suburban, military, industrial,
college, hospital, and Indian reservation, and 7 did not
respond to the questionnaire.
Sullivan et al. (1978) found 99% of the nurse
practitioners were providing primary care to clients in
their practice settings. Over two thirds of these
practiced in a rural setting. Nurse practitioners in rural
practice reported they provided a broad range of services
to all age groups, such as health assessments, care for
physical illnesses, care for emotional or mental health
problems, family planning, maternity care, and emergency
care. Sixty-two percent of the nurse practitioners
reported that a physician was sometimes present, 20%
reported a physician seldom or never present, but all of
the practitioners reported that a physician was available
by telephone.
The geographic distribution of nurse practitioners is
fairly even in both rural and non-rural settings. The
South and West have the greatest number in rural practice.
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Sullivan et al. (1978) estimated that 25% of the United
States population live in rural areas. That only 16% of
the nurse practitioners of this cohort practice in rural
areas indicated that rural areas need more nurse
practitioners. The fact that in only one year 85 nurse
practitioners graduated and entered primary care practice
is indicative of the potential in the number of new
primary health care providers that could be mobilized in a
short time.
The final study was by Ramsey et al. (1993). The
purpose of their study was to investigate the satisfaction
of clients with care provided in a rural nurse-managed
health center by family nurse practitioners and to
describe common health problems for which family nurse
practitioner services were sought. The site was a small
community in rural Northeast Tennessee, population 14,000.
The town was approximately 50 miles from a major acute
health care facility over mountainous, serpentine two-lane
highways. Through negotiations between community leaders,
the College of Nursing at East Tennessee State University,
and the Tennessee Department of Health, a rural community
health clinic was started. After the clinic had been
operating for 10 months, a random selection of 101 clients
was sent a short questionnaire.
Ramsey et al. (1993) found that children from birth
to 6 years of age were the largest group of clients,
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followed by young adults 21 to 35. Acute health problems
were the most common reason for clinic visits. Moderately
common acute health problems were minor trauma, skin, and
gastrointestinal problems. Chronic health problems were
managed less frequently by the nurse practitioner. Of the
total chronic health problems, hypertension, chronic
respiratory disease, and musculoskeletal problems were the
most common.
Ramsey et al. (1993) concluded that all of the
respondents rated the staff favorably, and 97% were very
satisfied with the nurse practitioner and the services
provided. Ninety-eight percent stated that they would
return to the clinic and that they would recommend the
clinic to others.
To service and thrive in today's competitive health
care market, health care providers must evaluate outcomes
of their services, including client satisfaction and types
of clients seeking treatment, and use this information to
set standards. In the past, research has considered
special interest groups, but the general rural population
has not been studied and no one has looked at the
satisfaction of the people of rural Mississippi with the
nurse practitioner as a health care provider.
The literature review showed that specialty groups
were satisfied with the nurse practitioner as a health
care provider. Adamson and Watts (1976) indicated that
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positive attitudes toward maternity nurse practitioners
may flow from decreased social distance between patient
and caregiver. Day et al. (1970) indicated a high degree
of parents' satisfaction with the combined care provided
by a pediatrician and a pediatric nurse practitioner.
Pulliam (1991) indicated that clients were very satisfied
with care received from a geriatric nurse practitioner.
Sociodemographics related to gender, education,
income, and race were found to be related to patients'
satisfaction. Fox and Storms (1981) indicated 98% of the
subjects were satisfied with the care they had received.
Females were more satisfied than males; the less educated
were more satisfied than the more educated; and lower
income families were more satisfied than the more
education; and lower income families were more satisfied
than those with higher incomes. Zastowny et al. (1989)
indicated sociodemographic and family characteristics were
significantly related to both satisfaction and
utilization. Hsieh and Kagle (1991) concluded the group's
level of satisfaction with health care was strongly
associated with their expectations, patient s expectations
of their physicians; conduct and the convenience of
services were the best predictors of their overall level
of satisfaction, and patients' satisfaction with specific
dimensions of their health care was directly associated
with their specific expectations.
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Thibodeau and Hawkins (1989) found nurse
practitioners appeared to have high confidence levels in
their overall abilities to perform skills related to their
roles. There was a great deal of variability in the areas
of adult, quality assurance, and financial aspects of the
role, despite the consensus of the need to evaluate
outcomes of care and cost effectiveness. Pesznecker and
Draye (1978) found family nurse practitioners saw more
patients under 21 years than physicians and fewer patients
over the age of 65 years than physicians. Visits for
prevention and diseases of the respiratory system were the
two highest ranking diagnostic categories of both nurse
practitioners and physicians. Sullivan et al. (1978) found
99% of the nurse practitioners were providing primary care
to clients in their practice settings. Nurse practitioners
in rural practice reported they provided a broad range of
services to all age groups. Ramsey et al. (1993) concluded
that all of the respondents rated the staff favorably and
were very satisfied with the nurse practitioner and the
services provided. The literature failed to show how
patients were satisfied with the nurse practitioner as
compared to physicians as a health care provider.

Chapter III
The Method
Design of Study
A descriptive, nonexperimental study was initiated to
determine patient satisfaction with the nurse practitioner
as a health care provider when compared to a physician
provider. Descriptive research has been used when
researchers want to explore characteristics, opinions, and
attitudes of a population (Polit & Hungler, 1991).
Descriptive design was appropriated for this study because
the researcher sought to delineate patient satisfaction
and the relationships between demographic characteristics
and satisfaction with the nurse practitioner as a health
care provider.
Setting, Population, and Sample
The setting for the research study was rural East
Central Mississippi, consisting of the following 15
counties: Attala, Clarke, Covington, Jasper, Jones,
Kemper, Lauderdale, Leake, Neshoba, Newton, Noxubee,
Scott, Smith, Wayne, and Winston. The population for these
15 counties was 372,573 based on the 1990 Census. The per
capita income for the state was $14,894 and for the 15
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counties in this study the per capita income was $11,768
(Census, 1991).
According to literature from the Chamber of Commerce
in these 15 counties, agriculture, manufacturing, and
human services were the main sources of income. In five of
these 15 counties, Social Security and welfare were the
main source of income. Two counties did not have a
hospital, one county had three, one had two, and the other
11 had one hospital per county. Doctors ranged from one in
two counties to over a 100 in two other counties, with
most counties having an average of 7.8 (Chamber of
Commerce Directors [15], personal communication, June and
July, 1994 ).
According to Barnes (1993), Mississippi is one of the
least urbanized states in the nation. In 1993 about 47% of
all Mississippians lived in areas defined as urban, and
the rest lived in rural areas. Nearly 40% of the
population were either dependent on Medicaid or uninsured.
Barnes (1993) also reported that access to health care was
limited by the number of primary practitioners in rural
areas in the 15 counties in this study. In one of the
counties that had over a 100 doctors, only 21 were listed
as family practice. In 13 of the other counties the total
number of physicians in primary care was 70. Barnes (1993)
classified Mississippi as being medically underserved.
Thus, rural health clinics have emerged to improve access
to health care services in these counties.
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The Mississippi State Department of Health has issued
licenses to 17 rural health clinics in 11 of the 15
counties, leaving 4 of the counties without a rural health
c 1 nic

1993. The population was all patients who

attended 5 nurse practitioner clinics; 5 primary physician
clinics, and 5 nurse practitioner/physician clinics for a
total of 150 subjects. The sample included 50 subjects
from each of the three types of clinics who were willing
to participate and over 18 years of age.
Instrumentation
Data were gathered using the modified Kviz Patient
Satisfaction Instrument (see Appendix A) and the McMahan
Survey (see Appendix B). The Kviz Patient Satisfaction
Instrument was a 26-item questionnaire developed in 1983
and designed to measure satisfaction of the nurse
practitioner role by the general population. The alpha
coefficient of reliability for the Kviz Patient
Satisfaction Instrument was reported as 0.82 (Kviz,
Misener, & Vinson, 1993).
The 26-item questionnaire was answered with a Likert
scale (1 = Strongly disagree, 2 = Disagree, 3 = Agree, and
4 = Strongly agree). Four indicated satisfaction while 1
indicated the patient was dissatisfied with the care. The
higher the total score, the more satisfied the client with
the nurse practitioner; and the lower total score, the
less satisfied.
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The McMahan Survey is a researcher-developed
demographic data questionnaire. Questions identified
demographic characteristics of the sample including age,
sex, race, marital status, education, and resources. The
survey also had questions about why subjects chose the
nurse practitioner and would they choose her or him again.
Data Collection
The researcher obtained permission from the Committee
on Use of Human Subjects in Experimentation at Mississippi
University for Women (see Appendix C). The researcher
obtained the names of rural health clinics, and a list of
federal clinics in Mississippi was obtained from the Board
of Health. The list of physicians was obtained from the
Mississippi Board of Medicine, and a list of nurse
practitioners was obtained from the Central Mississippi
Sig Group. Fifteen rural clinics were then selected from
the lists so that each of the 15 counties was represented
by one clinic. Five clinics were determined to have a
nurse practitioner in solo practice, 5 clinics had a nurse
practitioner and a physician on site (joint practice), and
5 clinics were physician only clinics. The manager from
each clinic was contacted to obtain permission to
implement the study by telephone and letter (see Appendix
D). The researcher visited each of the clinics twice
during the months of December, January, and February to
obtain a sample• Every third person who visited the clinic
on the day of data collection was approached. A cover
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letter was handed out with the questionnaire which
explained the study (see Appendix E). Confidentiality was
enforced. A consent form was signed by willing prospective
subjects who were interviewed and completed the two tools
(see Appendix F). The researcher repeated this process by
clinic site until a sample of 150 was achieved, 50 from
each type of practice.
Methods of Data Analysis
Descriptive statistics, such as mean and percentages,
were used to describe the sample based upon the responses
to the demographic questionnaire. Additionally
distribution of nurse practitioner satisfaction was
evaluated. To analyze the satisfaction scores, by groups,
the ANOVA was used. This statistical approach was
considered to be a more versatile procedure when
calculating differences in mean scores of more than two
groups. Significance was set at the .05 level.

Chapter IV
The Findings
The purpose of this research was to evaluate the
level of satisfaction of patients who received care from
the nurse practitioner. The researcher sought to determine
if there was a difference in patient satisfaction when
comparing three groups of primary health providers; nurse
practitioners in solo practice (Group 1), physician and
nurse practitioners in joint practice (Group 2), and
physicians in solo practice (Group 3). Additionally,
select sample demographic variables were correlated to
satisfaction of care by the nurse practitioner to identify
significant relationships. Orem's (1985) Theory of Nursing
Systems was chosen as the theoretical framework. A
description of the sample, results of data analyses, and
additional findings are presented in this chapter.
Description of the Sample
This descriptive study consisted of 150 clients who
were systematically sampled from 15 clinics representing
15 counties in rural Mississippi. All subjects were
clients of the clinic and practice in which they were
recruited: Group 1 (n = 50), Group 2 (N = 50), and Group 3
(n = 50) . Subjects ranged in age from 21 to 89 years with
33
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a mean age of 47 years. Three ethnic groups were
represented: 73 were Caucasian, 72 were African American,
and 5 w e r e O r i e n t a l . T h e m a j o r i t y ( 6 9 % ) w e r e f e m a l e a n d
married (66%). The mean educational level was 12.2 years.
In a l l t h r e e g r o u p s , s u b j e c t s s o u g h t c a r e i n t h e
respective clinic after recommendation from family or
friends.
Demographics
Group 1 . The majority of the clients receiving care
from t h e n u r s e p r a c t i t i o n e r i n s o l o p r a c t i c e w e r e f e m a l e
(76%). Three ethnic groups were represented.

Twenty-three

(46%) were Caucasian, 24 (48%) were African American, and
3 (6%) were Oriental. Sixty-eight percent were employed
full-time, 40% had no insurance, and 20% were receiving
Medicare. The mean age of this group was 45.8 years.
Group 2. The majority of the clients receiving care
in the joint practice setting were female (66%). Two
ethnic groups were equally represented, African American
and Caucasian. Sixty-six percent were employed full-time,
50% had private insurance, 20% were uninsured, and 30%
were on government insurance including Medicare and
Medicaid. The mean age of this group was 46.8 years.
G r o u p 3 . T h e ma j o r i t y o f t h e c l i e n t s r e c e i v i n g c a r e
in the physician solo practice were female (66%). Three
ethnic groups were represented: African American (46%),
Caucasian (50%), and Oriental (4%). Employment status
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ranged from full-time (52%) to unemployed (30%). Insurance
coverage included private insurance (52%), government
insurance (42%), and uninsured (6%).
Results of Data Analyses
Using the Kviz Patient Satisfaction Instrument and
the McMahan Survey, data were collected to answer two
research questions. Descriptive statistics, analysis of
variance, and Pearson product-moment correlation were used
to analyze the data.
Research Question 1
The first research question sought to determine if
there is a difference in the perception of patient
satisfaction when comparing nurse practitioners and
physicians as health care providers. Scores on the Kviz
Patient Satisfaction Instrument ranged from 2.38 to 3.77
for Group 1, 2.69 to 3.88 for Group 2, and 2.31 to 3.14
for Group 3. A significant difference emerged, F(2, 150) =
37.43, £ = .00. To determine where the significance
occurred data were further evaluated using the Scheffe
test. Group 1 had significantly higher levels of patient
satisfaction than Group 2 or Group 3.

Interestingly,

Group 2 had a more positive level of satisfaction when
compared to Group 3. Thus, the patients receiving care in
the nurse practitioner solo practice were significantly
more satisfied with the care they received than either
other practice arrangement. Also, when the joint practice
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Group 2 was compared to the physician only Group 3,
patients were significantly more satisfied indicating that
when the nurse practitioner was present as a primary care
provider, patient satisfaction was more positive (see
Table 1).
Table 1
Perception of Satisfaction with the Nurse Practitioner
Using Analysis of Variance

Source
Between groups

df

SS

M

2

7.01

3.51

Within groups

147

13.77

.09

Total

149

20.78

F
37.43*

*p = .00.
Perception of patient satisfaction was further
determined using the McMahan Survey which included four
guestions reflecting satisfaction with care. Question 2
was "Did the staff treat you courteously?" For Group 1,
patients indicated a 100% level of satisfaction with the
staff. Group 2 patients also indicated a 100% level, and
Group 3 patients indicated 94% satisfaction. Thus, all
groups' level of satisfaction with staff courteousness was
ranked extremely high. Question 3 was "Were you satisfied
with the services provided?" For Group 1, patients
indicated 98% satisfaction, Group 2 patients indicated
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100% satisfaction, and Group 3 indicated 88% satisfaction.
Thus, when a nurse practitioner was part of the practice
patient satisfaction was higher for services provided.
Question 4 was "Would you recommend this clinic to
others?

Group 1 patients were 100% satisfied, Group 2

patients were 100% satisfied, and in Group 3 only 88% of
the patients would recommend this clinic to others. Again,
when the nurse practitioner was a part of the practice,
patients were satisfied with care and would recommend the
site to others. Question 5 was "Would you return to this
clinic?" Patients in Group 1 and Group 2 indicated a 100%
level of satisfaction, while Group 3 patients responded
that only 88% would return to the clinic for care. The
researcher determined that if the nurse practitioner was a
part of the practice patients were more likely to return
for care.
Research Question 2
The second question sought to identify which patient
demographics correlated with satisfaction when the nurse
practitioner was the health care provider. Using the
Pearson r, scores on the Kviz Patient Satisfaction
Instrument were correlated to age, educational level,
gender, insurance status, marital status, and race. Two
variables emerged as significant at the .05 level,
educational level and gender. Thus, the more educated the
patient, the more satisfied he or she was with the nurse
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practitioner as a primary care provider. Also, women were
more satisfied with their care from the nurse practitioner
than men (see Table 2).
Table 2
Correlation of Demographic Variables with Perception of
the Nurse Practitioner as a Health Care Provider on the
Kviz Patient Satisfaction Instrument Using Pearson r

Variable

n

r

E

Age

150

-. 16

Gender

150

-. 5 8 *

Insurance status

150

-.0 6

.44

Marital status

150

-.07

.3 7

Race

150

.01

.87

Educational level

150

.28*

.00

.06
o
o

*2 = .05.
When determining the strength of relationships between
demographic variables and responses to the McMahan Survey,
only one significant negative correlation emerged for
gender and questions 3, 4, and 5. The researcher concluded
that women were more satisfied with the services they were
provided regardless of practice arrangement, women were
more apt to recommend the clinic to others, and women were
more apt to return to their health care provider
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regardless of practice setting. These data are presented
in Table 3.
Table 3
Correlation of Demographic Variables with Perception of
the Nurse Practitioner as a Health Care Provider on the
McMahan Survey using Pearson r

Variable

aDid

n

r

E

Question 2a

150

-.15

.06

Question 3b

150

-.25*

.00

Question 4C

150

-.27*

.00

Question 5d

150

-.29*

.00

the staff treat you courteously?

with the services provided?
clinic to others?

dWould

cWould

bWere

you satisfied

you recommend this

you return to this clinic?

*p = .00.
Additional Findings
In the course of conducting personal interviews, some
of the subjects shared comments about the nurse
practitioner. This information was recorded on the tools
for later evaluation. When subjected to content analysis,
two themes emerged, communication Skills and Gender
Positive.
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Communication skills
The nurse practitioner spent more time with me
than the doctor ever did.
The nurse practitioner is more patient than the
physician and doesn't act like she is in a
hurry.
The nurse practitioner is easier to talk to and
talks to me on my level.
The nurse practitioner always goes over home
instructions with me instead of having her nurse
give me the instructions, or have the secretary
hand me some written instructions.
Gender positive
I feel like the nurse practitioner understands
what is wrong with me because she is a female.
It is easier to talk to a woman about female
problems than it is to have to explain to a man
who has not ever had any of these problems.
The sample viewed the nurse practitioner as having
exceptional communication skills. Female patients were
more satisfied with the care they receive from a female
nurse practitioner.

Chapter V
The Outcomes
The purpose of this descriptive study was to evaluate
patient satisfaction with care received from nurse
practitioners as compared to physicians as primary health
care providers. Two research questions guided this
research: Is there a difference in the perception of
patient satisfaction when comparing nurse practitioners
and physicians as health care providers? Do select
demographic variables correlate with use of the nurse
practitioner as a health care provider? Orem's (1985)
Theory of Nursing Systems provided the theoretical
framework. This chapter presents the summary of the
findings, discussion, and conclusions of these findings.
Implications for further nursing research are addressed
and recommendations for further research.
Summary of Findings
The sample (N = 150) consisted of patients who
received care from either nurse practitioners in solo
practice, or physician and nurse practitioners in joint
practice, or physicians in solo practice. Data were
gathered from 15 clinics representing 15 counties in
Mississippi during the months of December, January, and
41
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February. Data were collected using the McMahan Survey and
the Kviz Patient Satisfaction Instrument, then subjected
to either descriptive statistics, Analysis of Variance, or
Pearson product-moment correlation.
The majority of the participants were white (49%),
female (69%), and married (66%). Ages ranged from 21 to 89
years with the mean age of 47 years. The educational level
for all three groups was the 12th grade.
Two research questions guided the study: Is there a
difference in perception of patient satisfaction when
comparing nurse practitioners and physicians as health
care providers? Do select demographic variables correlate
with perception of the nurse practitioner as a health care
provider?
Using the Kviz Patient Satisfaction Instrument, a
significant difference among the groups emerged, F(2, 150)
= 37.43, p = .00. To determine where the significance
occurred, data were evaluated using the Scheffe test.
Patients receiving care in the nurse practitioner solo
practice were significantly more satisfied with the care
they received than either other practice arrangement.
Using the McMahan Survey to further explicate
perception of satisfaction, patients who received care
from a nurse practitioner again were significantly more
satisfied than patients in the other practice arrangement.
Further, if the nurse practitioner was a part of the
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practice, patient satisfaction with care was higher.
Demographics including age, educational level, gender,
insurance status, marital status, and race were correlated
to patient satisfaction. Two variables, educational level
and gender, emerged as significant at the .05 level,
indicating that the more educated the patient, the more
satisfied he or she was with the nurse practitioner as a
primary care provider. Also, women were more satisfied
with their care from the nurse practitioner than men. Only
gender responses on the McMahan Survey were significant.
Women were more satisfied with the services they were
provided regardless of practice arrangement, more apt to
recommend the clinic to others, and more apt to return to
their health care provider regardless of practice setting.
Discussion
The findings identified patients were significantly
more satisfied (p = .05) with care received when the nurse
practitioner was present as a primary care provider or
part of the practice. Since no previous research was found
comparing nurse practitioners to physician providers, the
finding can neither be refuted nor supported. However, Day
et al. (1970) found 95% of the patients expressed
satisfaction with their contact with the pediatric nurse
practitioner, and Pulliam (1991) determined all the
clients who received care from the geriatric nurse
practitioners were very satisfied. Also, Adamson and Watts
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(1976) determined that there was a positive attitude
toward maternity nurse practitioners.
Only gender and satisfaction level were significant
for this sample, a finding that supports Fox and Storms
(1981), who determined that females were more satisfied
than males. However, Fox and Storms found that less
educated patients were more satisfied than the more
educated patients which refuted the findings of this
current study as the more educated the patient, the more
satisfied he or she was with the nurse practitioner as a
primary care provider. This result may have been
influenced by the fact that the sample may have had higher
educational levels than Fox and Storms (1981). Further,
nurse practitioners have been in practice longer and are
more accepted today than in 1981.
Zastowny et al. (1989) found that whites were
significantly more likely to use private physicians and
were very satisfied with the care and when dissatisfied
would change clinics or just stop going. Findings of this
current study refute Zastowny et al. (1989) as white
females were more satisfied with the nurse practitioner
and were more apt to return to their health care provider
regardless of practice setting.
One explanation for this finding is that patients are
more satisfied with the nurse practitioner because she or
he spends more time with them, is more patient than the
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physician, is easier to talk to, and talks on a level that
is easily understood. She or he gives home instructions
instead of having the nurse or office personnel give
written instruction. The female patients said they felt
that the nurse practitioner understood what was wrong with
them. When the practitioner was a female, they said it is
easier to talk to a woman about female problems than
having to explain to a man who has never had any of these
problems. These findings support Adamson and Watts (1976),
who found positive attitudes toward maternity nurse
practitioners may flow from decreased social distance
between patient and caregiver. These findings also support
Fox and Storms (1981) where females were more satisfied
than males.
Orem (1985) focuses primarily on the individual. In
regard to the nursing process, she identified four areas
of practice which relate to the nurse practitioner:
diagnosis, prescription, treatment or regulation, and
management of care. The nurse practitioner focuses more
and spends more time with the patient in management of
care and treatment or regulation to prevention in the
self-care aspect. Patients have the ability, rights, and
demand to state what is and what will not be done for or
to them. The health care provider has the responsibility
to teach patients how to care for self to prevent,
promote, and maintain a state of good health. This theory
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is supported by the findings of this current study where
the nurse practitioner focused on the patient as a whole,
promoted self-care, and included the educative role in
health care management.
Data must be interpreted cautiously as personal
interviewing might have skewed the results in a more
positive direction due to the halo effect of the
interviewer being a female. The subjects may have felt as
if they had to tell the interviewer more favorable
responses than they would have if they had just been given
the survey to take home, or if the survey had been mailed.
The subjects were told that the interviewer was a graduate
student at Mississippi University for Women, but they were
not told that the interviewer was a nurse practitioner
student. The subjects were told the reason for the survey
was to determine if the people of Mississippi were
satisfied with the care they received from their health
care provider and that participation in the study would
have no effect on their health care services in hopes of
not skewing the results in positive direction.
Another factor which may have impacted the findings
was the instruments used to gather the data lacked
validity and reliability. However, guestions were related
as to how the subject felt about the way he or she was
treated, and the survey was reviewed by a panel of experts
and pilot tested. Further, the Kviz Patient Satisfaction
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Instrument was confusing to some subjects, because of the
way the questions were written and the rating of strongly
disagree to strongly agree. However, the instrument had
been widely used and accepted, therefore making it a
reliable and validated instrument. Additionally, personal
interview technique allowed opportunity to clarify
questions.
Conclusions
This researcher concluded that patients receiving
care in the nurse practitioner solo practice were
significantly more satisfied with the care they received
than patients in either of the other practice
arrangements. These findings parallel conclusions by
Adamson and Watts ( 1976 ), Day et al. ( 1970 ), and Pulliam
(1991) who determined that if the nurse practitioner was a
part of the practice patients' satisfaction was higher.
The researcher also concluded that women were more
satisfied with services they were provided, regardless of
practice arrangement, were more apt to recommend the
clinic, and were more apt to return to their health care
provider regardless of practice setting. These findings
parallel conclusions by Fox and Storms (1981) and Zastowny
et al. (1989 ).
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Implications for Nursing
Implications derived from this research are examined
in four general areas. These include nursing theory,
research, practice, and education.
Nursing theory. This study was conducted using Orem's
(1985) Theory of Nursing Systems. Orem believed that the
patient is responsible for his or her own self-care and
has the right to decide what can be done for him or her.
Therefore, when the patient and the nurse practitioner
working together create patient satisfaction, the patient
is more likely to be compliant and return for further
care. Also, if the patient is satisfied with the nurse
practitioner, he or she is more likely to seek him or her
for therapeutic self-care needs and teaching for
preventive care. Orem's (1985) model holds appeal for
nurse practitioners and is readily applicable to a wide
range of clinical settings and clinical problems.
Nursing research. No studies were found that compared
patient satisfaction level with nurse practitioners to
physicians as primary health care providers. The
overwhelming satisfaction which emerged in this study must
be further validated. Therefore, more research is needed
to gain greater insight into the satisfaction of patients
with the nurse practitioner as a primary health care
provider. Further research should include a larger sample
with greater representation of patients and practice
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sites. The McMahan Survey also could be utilized in
similar studies to establish validity and reliability.
The findings from this study assist in advancement of
the nurse practitioner role. The results of this study can
justify to physicians and administrators the need to hire
nurse practitioners as health care providers to ensure
patient satisfaction. Additional research is needed to
document the satisfaction of the patient with the nurse
practitioner as a primary health care provider.
Nursing practice. The findings from this study are
significant to practice. Patients were more satisfied when
the nurse practitioner was the primary care provider or a
part of a practice. The results of this study also can
justify the need for women's health because women were
more satisfied with services provided, more apt to
recommend the clinic, and more apt to return to their
health care provider. With women being in the majority for
all three settings in this study, more stress should be
placed on women's health, preventive health, family
health, and issues in which the female subject would be
interested. Physicians and administrators could use this
information to justify having more female nurse
practitioners in the practice setting as a means to get
more patients.
Nursing education. As the need for more primary
health care providers increases, nurse practitioners must
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be prepared to respond to the needs of the population.
Women sought health care more frequently than men and were
more satisfied with the nurse practitioner as the primary
care provider. The educators will be able to focus the
educational curricula to include more on women's health,
preventive health, family health, and issues related to
female interest, such as nutrition, child care, family
planning, and human growth and development. Educators also
can prepare the nurse practitioner to function in a solo
practice and concentrate on problems he or she will
encounter in practice.
Recommendations
Based on the findings of this study, the following
recommendations are made:
Research
1. Replication of the study using a larger sample
size in a more diverse geographic area.
2. Replication of the study using different data
collection techniques.
3. Replication of the study using the McMahan Survey
to establish validity and reliability.
Nursinq
1. More educational curricula in the nurse
practitioner program to include women's health.
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2. More educational curricula in the nurse
practitioner program to include preventive health focusing
on the female to educate her family.
3. More educational curricula in preparing the nurse
practitioner to function in a solo practice and problems
that will be faced and how to handle them.

REFERENCES

52

References
Adamson, T., & Watts, P. (1976). Patients'
perceptions of maternity nurse practitioners. American
Journal of Public Health, 66(5), 585-586.
Al-Assaf, A., & Wilson, C. (1991). Recruiting
physicians for small and rural hospitals. Hospital Topics,
69, 15-18.
Andrews, P., & Yankauer, A. (1971). The pediatric
nurse. American Journal of Nursing, 71(3), 504-508.
Barger, S., & Rosenfeld, P. (1993). Models in
c o m m u n i t y h e a l t h c a r e : F i n d i n g s f r o m a n a t i o n a l s t u d y of
community nursing centers. Nursing & Health Care, 14(8),
4 2 6 - 4 3 1.

Barnes, A . ( 1 9 9 3 , September 2 4 ) . Commission report.
Governor's Commission of Health Care, pp. 1 - 4 2 .
Capan, P., Beard, M., & Mashburn, M. (1993). Nursemanaged clinics provide access and improved health care.
Nurse Practitioner, 18(5), 50-55.

Collado, C. ( 1 9 9 2 ) . Primary health care: A continuing
challenge. Nursing & Health Care, 1 3 ( 8 ) , 4 0 8 - 4 1 3 .
D a y , L . , E g l i , R . , & S i l v e r , H . ( 1 9 7 0 ) . A c c e p t a n c e of
pediatric nurse practitioners. American Journal—of—Disease
Children, 119, 204-208.
Fox, J., & Storms, D. (1981). A different approach to
sociodemographic predictors of satisfaction with health
care. Social Science Medicine, 15(A), 557 564.
Greeneich, D. ( 1993). The link between new and return
business and quality of care: Patient satisfaction.
A d v a n c e s i n N u r s i n g Science,—16j_ 2 4 9 2 5 4 .

Hsieh M
& Kagle, J . ( 1 9 9 1 ) . Understanding patient
satisfaction aAd dissatisfaction with health care. Health
and Social Work , 1 6 ( 4 ) , 2 8 1 2 9 0 .

53

54
HupCey' ^ * (1993). Factors and work settings that may
•
influence nurse practitioner practice. Nursing Outlook,
a
L
4_1( 4 ), 181-185.

Kviz, F., Misener, T., & Vinson, N. (1993). Rural
health care consumers' perceptions of the nurse
practitioner role. Journal of Community Health N u r s i n g ,
8(4), 248-262.
^
Luft, H. S., Hershey, J. C., & Morrell, J. (1976).
Factors affecting the use of physician services in a rural
community. American Journal of Public Health, 66, 865-871.
Orem, D. (1985). Nursing: Concepts of practice (3rd
ed.). New York: McGraw-Hill.
Pearson, L. (1993). 1992-93 update: How each state
stands on legislative issues affecting advanced nursing
practice. Nurse Practitioner, 18(1), 23-38.
Pesznecker, B., & Draye, M. (1978). Family nurse
practitioners in primary care: A study of practice and
patients. American Journal of Public Health, 68(10), 977980.
Polit, D., & Hungler B. (1991). Nursing research
principles and methods (4th ed.). Philadelphia:
Lippincott.
Pulliam, L. (1991). Client satisfaction with a nursemanaged clinic. Journal of Community Health Nursing, 8(2),
97-112 .
Ramsey, P., Edwards, J., Lenz, C., Odom, J., & Brown,
B. (1993). Types of health problems and satisfaction with
services in a rural nurse-managed clinic. Journal—o_f
Community Health Nursing, 10(3), 161-170.
Sullivan, J., Dachelet, C., Sultz, H., & Henry, M.
(1918) The rural nurse practitioner: A challenge and a
response. American Journal of Public Health, 68(10) 972976 .
Thibodeau, J., & Hawkins, J. (1989). Nurse
practitioners: Factors affecting role performance. Nurse
Practitioners, 14(12), 47-52.
Zastowny, T., Roghmann, K., & Cafferata, G. (1989).
Patient satisfaction and the use of health services.
Medical Care, 27(7), 705 723.

APPENDIX A
KVIZ PATIENT SATISFACTION INSTRUMENT

55

Kviz Patient Satisfaction Instrument
1
2
3
4

~
=
=
=

Strongly disagree
Disagree
Agree
Strongly agree

Please answer all guestions for both providers that you
have seen (doctor and nurse practitioner):
The provider is skillful with procedures.
Doctor
Nurse practitioner

3
3

4
4

The provider really knows what he/she is talking
about.
Doctor
2
3
Nurse practitioner
3
2

4
4

2
2

The provider makes it a point to show me how to carry
out the medical orders.
3
4
2
Doctor
3
4
2
Nurse practitioner
The provider is too slow to do things for me.
2
Doctor
2
Nurse practitioner

3
3

4
4

The provider is often too disorganized to appear
calm.
3
2
Doctor
3
2
Nurse practitioner

4
4

The provider is not precise in doing his her work,
2
3
Doctor
2
3
Nurse practitioner

4
4

The provider gives directions at just the right
speed.
2
Doctor
2
Nurse practitioner

4
4

The provider gives good advice over the
Doctor
Nurse practitioner
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elephone.
2
3
2
3

4
4
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1
Strongly disagree
2 = Disagree
3 = Agree
4 = Strongly agree
9.

The provider asks a lot of guestions, but once he/she
finds the answers he/she does not seem to do
anything.
Doctor
1234
Nurse practitioner
1234

10.

I wish the provider would tell me about the results
of my tests more than he/she does.
Doctor
1234
Nurse practitioner
1234

11.

The provider explained things in simple language.
Doctor
1234
Nurse practitioner
1234

12.

It is always easy to understand what the provider is
talking about.
Doctor
1234
Nurse practitioner
1234

13.

Too often the provider thinks you cannot understand
the medical explanation of your illness, so he/she
just does not bother to explain.
Doctor
1234
Nurse practitioner
1234

14.

The provider is understanding in listening to my
problems.
Doctor
1234
1
2
3
4
Nurse practitioner

15.

The provider always gives complete explanations of
whv tests were ordered.
Doctor
i"
o
i
4
Nurse practitioner
1214

16.

The provider should be more attentive than he/she is.
DoCt°r

Nurse practitioner

1234
1

17.

The provider is just not patient enough.^
Doctor
_
Nurse practitioner

18.

When I need to talk, I can go to the provider with my

problems.
Doctor
^
Nurse practitioner

^

^

^
.

1234
19
14.
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1
2
3
4

=
=
=
=

Strongly disagree
Disagree
Agree
Strongly agree

19 .

The provider is too busy to spend time talking with
me .
Doctor
1234
Nurse practitioner
1234

20.

The provider is pleasant to be around.
Doctor
Nurse practitioner

21.

I'm tired of the provider talking down to me.
Doctor
1234
Nurse practitioner
1234

22.

The provider is a person who can understand how I
feel .
Doctor
1234
Nurse practitioner
1234

23.

A person feels free to ask the provider guestions.
Doctor
1234
Nurse practitioner
1234

24.

The provider should be more friendly than he/she is.
Doctor
1234
Nurse practitioner
1234

25.

Just talking to the provider makes me feel better.
Doctor
1234
Nurse practitioner
1234

26.

I can usually see the provider without having to wait
too long.
i
?
7
A
Doctor
1234
1
z
J
Nurse practitioner

1234
1234
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McMahan Survey
How did you learn of this clinic?
Did the staff treat you courteously?
Yes

Please explain how:

No

Please explain why not:

Were you satisfied with the services provided?
Yes

Please explain why:__

No

Please explain why not:

Would you recommend this clinic to others?
Yes

Please explain why:__

No

Please explain why not:

Would you return to this clinic?
Yes

Please explain why:

No

Please explain why not:

Did you see a doctor?
Yes
No
Did you see the nurse practitioner?
Yes
No
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Demographic Data Sheet
Age:
Sex :

Male
Female

Race:
Black/African American
White/Caucasian
Hispanic/Spanish American
Native American
Oriental
Marital status:
Single
Married
Divorced
Widow/widower
Education:
Highest grade you completed in school:
Resources:
Employed.
F u l l -time
P a r t -time
Not employed

"""""ate
Private
Medicaid
Medicare
No insurance

APPENDIX C
APPROVAL OF MISSISSIPPI UNIVERSITY FOR
WOMEN COMMITTEE ON USE OF HUMAN SUBJECTS
IN EXPERIMENTATION
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O f f i c e of t h e V i c e P r e s i d e n t f o r A c a d e m i c A l l a n s
P m l o r a W e l l y Hall
P.O. Box W I N D

(601)120-7142
Columbus, MS 10701

July 21, 1995

Ms. Diane McMahan
c/o Graduate Nursing Program
Campus
Dear Ms. McMahan:
I am pleased to confirm that the Committee on Human Subjects
in Experimentation has approved your proposed research.
I wish you much success in your research.
Sincerely,

Thomas C. Richardson
Vice President
for Academic Affairs
TR:wr
Mr. Jim Davidson
Dr. Mary Pat Curtis
Dr. Rent

Where Excellence is a J radition
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12972 Newton Martin Road
Col1insvi1le, MS 39325

Dear Clinic Manager:
I am a registered nurse, who is in the graduate program at
Mississippi University for Women in Columbus. With so much
attention on Health Care Reform and the President's
proposal to change the health care system, I am interested
in knowing if the people of Mississippi are satisfied with
the care they receive from their health care provider.
Presently, I am conducting a study on the satisfaction of
people in Mississippi with the care they receive from
their health care provider.
Participation in this study is strictly voluntary.
Participation in this study will not be identified in any
way, and only group data will be reported. Participation
in this study will have no effect on your clinic or the
type of health care you provide.
You are being asked to assist me in this study by allowing
me to hand out my questionnaire to your clients in your
waiting area over the next 2_month period. You nor your
staff will be asked to help in the study. If you will
allow me to hand out the following questionnaire, please
return the following consent ASAP.
Sincerely,

Diane McMahan, RN, BSN

66

Clinic Manager's Memorandum of Agreement
Concerning Nursing StudyTitle of Study:
Patient Satisfaction with the Health Care Provider in
Rural Mississippi
Name of Clinic:

Study discussed with and explained to:
Name of Clinic Manager
Involvement in Study:
Cooperation: Consent for subject to be used in
study.
Communication concerning clients:
at intervals of twice a month for 3 months
as indicated
Comments:

Date

Clinic Manager Signature
Investigator's Signature

APPENDIX E
LETTER TO PARTICIPANTS
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12972 Newton Martin Road
Collinsville, MS 39325

Dear Client:
I am a registered nurse in the graduate program at
Mississippi University for Women in Columbus. With so much
attention on Health Care Reform and the President's
proposal to change the health care system. I am
interested in knowing if the people of Mississippi are
satisfied with the care they receive from their health
care provider. Presently, I am conducting a study on the
satisfaction of the people in Mississippi with the care
they receive from their health care provider.
Participation in this study is strictly voluntary.
Participation in this study will not be identified in any
way and only group data will be reported. You may withdraw
from this study at any time by not returning the
guestionnaire. Participation in this study will have no
effect on your present health care services.
You are being asked to assist me in this study by
completing the questionnaire today. Returning the
questionnaire will indicate your consent to participate in
the study and complete anonymity will be enforced.
Sincerely,

Diane McMahan, RN, BSN
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Informed Consent Form
for Participants in the Nursing Study to Determine
the Satisfaction of Rural Mississippi with their
Health Care Providers

1-

1/
,
willingly agree to be in the study of Diane McMahan.

2.

I have read the purpose letter, and I understand the
purposes the researcher wishes to achieve and the
merit of the study.

3.

The researcher has answered my questions to my
satisfaction, and I understand that I can refuse to
be in this study or withdraw at any time up to the
time I hand in my questionnaire.

4.

I have been informed by the researcher that my name
will not be used in any manner.

5.

To the best of my ability, I judge that I am in no
danger (social, physical, mental, or emotional) by
being in this study.

Thank you,

Diane McMahan, RN

